MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘ -63_',;0404;?7

Z;é- STATE FILE NUMBER
DO NOT WRITE AMENDED RE}Y?IOEEILE;I:' rh‘lqu - Primary Ragull’rnhon District No. 3.0—3.?_ _____ Registrar's No. / E
ON THIS §TUB it OU

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where' deceased lived. [f inntitution: Resldence befare

. COUNYY - X
’ Laclede i f‘bsour* i > ONYNewton sdmissfon)

b. CITY (if outside corporate limits, give TOWNSHIPF only} Length of stay in 1b- L e CITY - . . - Iride lei-n
OR

R " .
owN  Lebanon, Missouri 2 daz TOWN Neosho, I\ilssour'l Yes )] No[]

c. ng.ép“ﬁME OF (If NOT in hospital, give_location) Inside Limirs d. ASERDEEEES {If cutside, give location) Retide on Farm

menmuiiod ou i se Wal lace Hosp. Y NoOl Neosho, Missouri Yo O No R

V5 300
Rev. 4/59..

106 23
i VELY

3 . #:::EDP:]I;EICWED ~ First : Middle Last - 4, DoAgE Month Day Year
Richard #M. Jones oA Qctober 20, 1963
. SEX 6. COLOR OR RACE 7. Merried ] Never Married 8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Male White Widowed [J Divorced -20-1 895 68 Months | Days | Hours | Min.

10a, USUAL QGCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1T1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring most of working life, even if retired)

ngineer Engineering Neosho, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Richard B. Jones Mary Ada Young None

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SO1A] SECHRITY MO |17, INFORMANY Addresns

, no, unknown f yeu, gi rord of servi B
P g o e | e g e o e ot Mrs. Paui Wheeler ~Red Qak, lowa

18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b}, and [c]. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY

: ONSET AND_DEATH
IMMEDIATE CAUSE {a) WWI Q€4 Tw<e M
Condition, If aay,]  DUE TO (b} @W Mhﬂl—’.’s .

which gave rise 10
above cause {a),
stating the under-
lying caute last. DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART 111, If deceased war female was

inga: ond n glven in GB‘ I [a thers & pregnancy in last 90 days.
a_ﬂa ms ll:]\’cl I O Neo I O Unknown

* -

19. WAS AUTOPSY 220a. ACCIDENT (T)ICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

DATE AMENDED

4

N

~Q

%%x

DOCUMENT

Xy

;

AMERDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

PERFORMED?

YESO Nop‘

20c. TIME OF Heour Month, Day, Year
INJURY am.
P,

20d. INJURY QCCURRED 20e. FLACE OF INJURY (g.g., in or sbout home, [ 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, En:!nry, street, office blda., etc.)
NOT WHILE AT WORK [J

rl ) I
. | antended the deceased frem lo , '1’_6 3 to. Io!?olwnnd last Baw :Ir;ahv‘;nnn , 0110163

Dosth accurred at. 0145 Ia- m on the dafe stated sbove, and to the best of my knowledge, from the causes stated.

73 (Rikg, 6D " Kbavon | (o ;34,3

23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) lSMla)

10-23-1963 [ 100F Cemetery Neosho, Missour®i

ER ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE:
Tho“'%czz‘?'m-ﬁ’“om Neosho JO- 131963 | Al oA ,(' é&,ﬁ/

{Licensed Embalmer’s Statement on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




.

STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recarded an the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

. b
Student Signed é\%[’{” Ly Z S . Q/‘_, .
7" 7 T/

Signature of Student Embalmer
-~
Licensed Embalmer Mo 5/5-5 /

P. O. Address >élzé; # )770’ .

No{e: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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R




